                           Honeybee’s Adventure Time Registration Form

Child’s Name _________________________________________________
Child’s Age ___________________________________________________
Can child perform physical acts of hiking and climbing rocks in nature?  Y_____     N_____
Emergency Contacts: ( Need at least two )   
 Name: ____________________________    Phone :____________________________
Name: ____________________________     Phone:____________________________
Does child have any significant allergies or needs that Honeybee’s Adventure Time needs to be aware of?  Y______  N______   (If yes please explain)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does child have any physical limitations:  Y _____   N _____  ( If yes please explain)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does Honeybee’s Adventure Time have permission to use your child’s photos on social media and for marketing purposes? 
Y ______    N ______
Does Honeybee’s Adventure Time have permission to administer basic first aid (Band-Aids, Benadryl, ibuprofen if needed) ? Please state any not acceptable_____________________________________

Signed Parent/ Guardian _____________________________________________________
Date: _________________________________________________________________
